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FOREWORD 
 

As part of its on-going self-assessment, in June 2007 the Department of Economic 
Security – Division of Children, Youth and Families (DES-DCYF) requested that 
national expert Wayne Holder, MSW, from ACTION for Child Protection, review two 
child welfare cases involving Brandon Williams and siblings Tyler and Ariana Payne.1 
The Division sought this review in order to obtain an independent evaluation of the 
casework and decision-making in those cases with emphasis on: identifying areas of 
case strength, identifying areas needing improvement, and considering a comparison of 
casework in these cases to national child welfare best practice. Mr. Holder’s review and 
recommendations were provided to the Division in his Arizona Case Review report. The 
Division appreciates Mr. Holder’s thoughtful analysis and recommendations, which 
confirm the direction and appropriateness of child welfare practice improvements the 
Division has recently implemented.   

 

In his case review report, Mr. Holder acknowledged that the Division was already in the 
process of taking corrective action to address identified practice improvement concerns. 
He noted that “these actions, in general, direct implementation of a guided approach to 
safety assessment, strengths and risk assessment and case planning that gives purpose 
and meaning to information, identifies information necessary to make sound decisions 
and provides a template format to guide information collection and integrate case 
information in a meaningful and logical way.  Arizona has invested significant time and 
effort into this process in order to improve practice across the state.” This document 
addresses each of Mr. Holder’s recommendations and identifies the specific practice 
improvements already implemented by the Division that address the recommendations 
and reflect the Department’s continued commitment to improving child welfare practice 
in Arizona.   

 

Background on Arizona Child Welfare Practice Improvements 

 

The Department’s response to Mr. Holder’s recommendations focuses extensively on the 
revised, comprehensive child safety assessment/case planning process implemented by 
the Division between January and June 2007. However, it is important to recognize that 
this was the latest step in a continuous improvement process initiated in 2003 to 
transform child welfare practice in Arizona from an incident-based practice – where 
investigations and on-going case management were focused almost exclusively on the 
specific report allegations and the family’s current status – to a more holistic model that 

                                                   
1 This process included a review of the paper case file only. As noted on Page 1 of Mr. Holder’s Arizona Case Review, “It is important to state 
that these records were reviewed independently. That is, no information from staff was received other than that contained in the case file. 
Therefore, issues related to staffing, organizational capacity at the time, or other issues that may affect practice were not reviewed.” 
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is focused on a comprehensive assessment of the family’s functioning – past and present 
– and case planning that is inclusive of the family and is focused on specific behavioral 
changes required of the family to improve the child’s safety and the family’s overall well-
being.  

 

The practice improvement process began with the Division’s November 2003 
implementation of an enhanced Child Safety Assessment and the January 2004 
implementation of an improved Family-Centered Strengths and Risk Assessment. In 
addition to conducting random case reviews in each District, the quality assurance 
process for the implementation of those tools included an external, independent review 
of their effectiveness to be conducted one year after implementation. 

 

In the meantime, the Division implemented interim practice improvement strategies, 
including hands-on training for all CPS supervisors on critical decision-making 
regarding child safety throughout the life of a case. The supervisor training included 
information about the case-specific information needed to make critical decisions about 
child safety, how to assess the information collected; how to evaluate their staff’s 
decisions about child safety; and, how to help build critical decision-making skills within 
their staff.   

 

The Division also contracted with Arizona State University to develop and provide 
training to CPS supervisors on facilitating “Supervision Circles,” groups of CPS 
Supervisors who meet on an ongoing basis and review cases to discuss and obtain the 
expertise of their peers in assessing the quality of decisions made by their staff.  
Supervisors then share their peers’ insights with local staff to build on individual staff 
strengths and improve their individual practices.  

 

In late 2005 and early 2006, the independent quality assurance review to gauge the 
practical application of the Child Safety Assessment and Family-Centered Strengths and 
Risk Assessment was conducted through technical assistance from the National 
Resource Center for Child Protective Services and the National Resource Center for 
Family-Centered Practice and Permanency Planning. This technical assistance included 
a review of child welfare policies and procedures, review of case records, facilitation of 
staff focus groups, observations of training delivered to CPS specialists in two sites, and 
a comprehensive review of relevant training materials.  The evaluation report – received 
in May 2006 - concluded that there were inconsistencies in: staff’s application of child 
welfare policies and procedures regarding child safety assessments and family strengths 
and risk assessments; staff’s understanding of the steps required to assess child safety 
and to develop, implement and monitor sufficient safety plans; and, the supervision 
staff were receiving in completing critical job functions, such as assessment of child 
safety, risk of harm, and family needs, as well as case planning. 
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To address these critical child welfare practice improvement issues, a Division 
workgroup – with assistance from the National Resource Centers – developed a 
comprehensive process for child safety assessment, family strengths assessment, risk 
assessment, and case planning that was scheduled to be implemented once an 
automated version was ready. The automated version is on schedule and will be 
launched in November. 

 

Urgency in Implementing Additional Child Welfare Practice Improvements 

 

In November 2006, Kenneth Deibert joined DES as Deputy Director for the Division of 
Children, Youth and Families. After discussing the Division’s performance with central 
office administrators, conducting detailed case reviews and engaging field staff and 
supervisors in open dialogue about their front-line work with families, Deibert decided 
that the needs of Arizona’s children and families would not wait for technology, so a 
paper version of the comprehensive process for child safety assessment, family strengths 
assessment, risk assessment, and case planning was implemented from January through 
June 2007, 10 months ahead of schedule. 

 

The enhanced process guides case managers in the collection and analysis of 
information about the family and its dynamics. It also guides the case manager’s 
decision-making based on that information, including building a case plan with the 
family that is focused on specific outcomes. 

 

The Division leadership is closely monitoring the implementation of the comprehensive 
process for child safety assessment, family strengths assessment, risk assessment, and 
case planning by conducting random case reviews in each District. The outcomes of the 
reviews will inform the Division of any additional training and technical assistance that 
staff and supervisors statewide or in particular geographic areas may require as they 
embed this improved process in their child welfare practice. 

 

Pages 1 through 21 of this document include Mr. Holder’s review and analysis of the 
cases and his recommendations. Pages 22 through 29 of this document include a list of 
those recommendations, and demonstrate how recent improvements in Arizona’s child 
welfare practice are addressing those recommendations
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Child Welfare Practice in Arizona: How Recent Improvements Address 
Recommendations of Wayne Holder, MSW, Executive Director, ACTION for 
Child Protection:  Arizona Case Review Report.  

 

1. Require fuller, more robust investigations that go well beyond the 
allegation to explore relevant areas of the family system and family 
functioning in order to inform safety decision-making and case 
planning. 

 
Agency Response:  Beginning with the January 2003 appointment of the 
Governor’s Commission for Child Protective Services Reform through the 
January 2007 implementation of a comprehensive child safety assessment/case 
planning process, child welfare practice in Arizona is being transformed from an 
“incident-based” approach – focused on current allegations and family situations 
– to a more holistic assessment of family dynamics and case planning for 
measureable outcomes related to child safety and overall family well-being. The 
revised, comprehensive child safety assessment/case planning process – 
implemented between January and June 2007 – guides case managers in the 
collection and analysis of information about the family and its dynamics. It also 
guides the case manager’s decision-making based on that information, including 
building a case plan with the family that is focused on specific outcomes.  
 
The revised, comprehensive child safety assessment/case planning process was 
developed in consultation with the National Resource Center for Child Protective 
Services and the National Resource Center for Family-Centered Practice and 
Permanency Planning to: reflect current best practice; improve integration of the 
child safety assessment, family risk assessment, and case planning processes; 
improve documentation; improve critical decision-making; and, enhance clinical 
supervision. Both the process and the policies place significant emphasis upon 
the completion of comprehensive assessments that go beyond the report 
allegations.  
 
Specifically, the revised, comprehensive child safety assessment/case planning 
process and corresponding child welfare policies: 

 Move practice from “incident” based investigation to a comprehensive 
assessment of child maltreatment and family strengths and needs. 

 Set a standard for and create statewide uniformity in the practice for child 
safety and risk assessment and case planning. 

 Create a process for assessment and case planning, not a form to complete. 
This process: 

 Creates a “template” that includes all required action steps from receipt 
of a report for investigation to case closure. 

 Guides the collection, analysis and application of information during 
the investigation of child maltreatment. 

 Informs decision-making about child safety and risks assessments and 
case planning.  
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 Involves families in the design of case plans that include specific, 
measureable behaviors that must change so that the home 
environment can be safe for the child. 

 Places all documentation in one place, reflective of the decision-making 
process.  

 And, improves clinical supervision of the assessment and case planning 
process. 

 
Clinical supervision is a key strategy to better ensuring the implementation of 
best practice; it provides a systematic means for CPS supervisors to review the 
quality of information collected by their staff and based upon the information 
gathered, the quality of critical-decisions being made. Requirements for clinical 
supervision were integrated into the revised, comprehensive child safety 
assessment/case planning process to ensure supervisory review at critical 
decision points throughout the life of the case.   
 
Division leadership recognized the urgency in improving investigations, family 
assessment and case planning, and implemented a paper version of the revised, 
comprehensive child safety assessment/case planning process 10 months ahead 
of schedule instead of waiting for the automated version, which will be 
implemented in November 2007. 
 
Statewide specialized training on family engagement, assessment of family needs, 
child safety assessment, assessment of strengths and risks, and behavioral-based 
case planning was provided during the implementation process to all staff.  
Follow-up training, as needed, is being provided on an ongoing basis, including 
on-site technical assistance.  Training for newly hired CPS specialists is provided 
by the Division of Children, Youth and Families (DCYF) Child Welfare Training 
Institute. As planned, the automated version of the revised, comprehensive child 
safety assessment/case planning process will be launched next month.  
 
Quality assurance is a key component to ensuring that actual child welfare 
practice is meeting the newly established best practice standards. Within 60 days 
after implementation of the revised, comprehensive child safety assessment/case 
planning process, the Division and the National Resource Center consultants 
evaluated its implementation in each DCYF District and provided technical 
assistance as necessary to District staff. Based upon the results of these 
evaluations, CPS supervisors held individual meetings with their staff to advise 
them on areas of practice that were assessed as strengths and areas requiring 
improvement. The initial reviews of all Districts will conclude this month.  
District management teams are also reviewing cases on an ongoing basis to 
ensure proper implementation of the revised, comprehensive child safety 
assessment/case planning process and child welfare policies and to provide 
opportunities to identify and provide additional training to staff, including CPS 
supervisors.  In addition, a random sample of cases will be reviewed on an 
ongoing basis by DCYF practice improvement specialists to rate the use of the 
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process and identify areas requiring the implementation of practice improvement 
plans.   
 

2. Clarify perspectives and practice about how much weight can be given 
to allegations. Develop worker thinking and assessment to view 
allegations and maltreatment as symptomatic of a struggling or 
failing family so that those serve as windows into examining the 
functioning of families and family members. 
 
Agency Response:  As part of the implementation of the revised, 
comprehensive child safety assessment/case planning process, concepts that 
further developed CPS specialists’ critical thinking and assessment skills were 
incorporated into the initial training provided to staff between January and June 
2007. At the same time, these concepts also were incorporated into the initial 
training the new CPS specialists receive in the Child Welfare Training Institute. 
In addition, the Division’s Child Welfare Policy Manual was amended in 
September 2007 to include Best Practice Tips on comprehensive assessment of 
the family and assessing protective capacities of all caregivers.  
  

3. Safety concepts and safety intervention can be the central driving 
influence in investigations and throughout the involvement with 
families which demands worker mastery in applied methods and 
decision-making. 

 
Agency Response:  As indicated in the response to Recommendation 2, 
training to achieve mastery of these applied methods and decision-making is 
included in the training provided to all staff when the revised, comprehensive 
child safety assessment/case planning process was implemented, and has become 
part of the Child Welfare Training Institute’s curriculum for newly hired CPS 
specialists. In addition, CPS supervisors work with their staff on a daily basis to 
master these concepts.   
 
The Child Safety Assessment (CSA) identifies the potential for present and/or 
foreseeable danger of serious harm (i.e. safety concerns) to a child and when 
safety factors are identified, requires CPS specialists to develop and implement a 
safety plan for the child, to control or immediately resolve or reduce the potential 
of harm.   
 
The safety assessment identifies 17 safety factors that must be explored by CPS 
Specialists related to family systems and family functioning, including factors 
extending beyond the initial CPS report allegations. CPS specialists, in 
consultation with their CPS supervisors, make safety decisions about each child. 
When the completed safety assessment identifies unsafe conditions, CPS 
specialists develop a Safety Plan with the family, identifying what actions will be 
taken to ensure their child’s safety, who is responsible for each of the actions, and 
how the Safety Plan will be monitored.  When a Safety Plan cannot be adequately 
identified and the child cannot live safely in the home with services provided to 
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the family, CPS specialists identify other safe alternatives for the child’s 
placement including placement with relatives or out-of-home care.  
 
In addition to the child safety assessment, CPS specialists are required to 
complete a Strengths and Risk Assessment (SRA) of the caretakers within 45 days 
of the case opening (prior to investigation closure). The comprehensive 
assessment requires staff to assess and document five critical areas of family 
functioning along with a comprehensive review of 17 risk factors that are 
associated with child maltreatment.  The five sections are: Baseline Level of Risk; 
Child Vulnerability; Caregiver Characteristics; Family, Social and Economic 
Factors; and, Overall Level of Risk.   
 
Completion of the strengths and risk assessment assists CPS specialists in 
determining if the case should remain open and in developing an individualized 
and relevant case plan or aftercare services. CPS specialists also must complete 
and document safety re-assessments whenever evidence or family circumstances 
suggest an increase in levels of risk and/or prior to CPS supervisors’ approval 
when considering whether to close an ongoing case.  Case closures are based 
upon the determination that the identified risks have been sufficiently mitigated 
to the extent that the likelihood of future maltreatment in the absence of CPS 
services and monitoring is low and to determine an appropriate aftercare plan. 

 
4. Require structured safety assessment applied in each investigation 

and occurring for certain at the conclusion of the investigation to 
assure that fuller information is factored in. 

 
Agency Response:  As part of the Division’s revised, comprehensive child 
safety assessment/case planning process implemented in January 2007, the 
Division now requires that CPS specialists complete a child safety assessment for 
every CPS report investigated and prior to closure of the investigation. Please see 
the response to Recommendation 3 for additional information. 
  

5. Convey certainty about who CPS seeks to serve and what the reasons 
are for CPS continued involvement in a family; consider and integrate 
into practice the importance of the caregiver as the focus of CPS 
attention and intervention. 

 
Agency Response:  CPS serves children by ensuring their continued safety and 
by helping their families make the changes necessary to make their homes safe 
for children. As indicated earlier, the Division’s revised, comprehensive child 
safety assessment/case planning process includes comprehensive assessment of 
all caregivers’ capabilities, and engages families in designing a case plan that 
identifies the specific, measureable caregiver behaviors that must change in order 
for the child to be safe. Please see responses to Recommendations 1 and 3 for 
additional information. 
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6. Collect and analyze information about the adults in a family; assess 
aspects of the adult functioning and specific aspects of their parenting 
and caregiver protective capacities as a basis for case plans. 

 
Agency Response:  As previously discussed, as part of the revised, 
comprehensive child safety assessment/case planning process, adult functioning, 
parenting, and each caretaker’s ability to protect the child are determined and 
based upon the results of these assessments, are incorporated into the case 
planning process.   
 
The case planning process has been revised to reflect caretaker behaviors that 
must change versus solely focusing on tasks that must be completed. The case 
plan is built on a foundation of family strengths and involves the family members 
in its design. The success-based, behavioral case planning process describes the 
behaviors that need to occur to improve the family’s situation, implements a case 
plan that supports these changes in behavior, and is frequently evaluated to 
assess whether the behavior changes are occurring.  The process also includes a 
case plan review that allows for frequent analysis of child safety, risk issues and 
the efficacy of services in changing behaviors that brought the family to the 
attention of the child welfare system. Progress in meeting case plan goals and 
objectives are analyzed on an ongoing basis. Please see responses to 
Recommendations 1 and 3 for additional information. 

 
7. Apply a systematic CPS intervention approach which follows a step-

by-step process directed at specific objectives and regulated by 
timeliness. 
 
Agency Response:  Please see the responses to Recommendations 1 and 6. 

 
8. Incorporate a fuller appreciation for dynamics of unsafe 

environments that avoids focusing on a single child; that avoids being 
tied to allegations; that promotes routinely considering the status of 
the unsafe-safe environment into practice throughout the life of the 
case. 

 
Agency Response:  Please see the responses to Recommendations 1, 3 and 6 
for additional information. 

 
9. Employ a case planning process that engages parents in taking 

responsibility for their change; involves them in developing plans that 
are their plans; assures that the plans are based on the reason for CPS 
involvement; assures that plans meet case planning criteria (such as 
measurable goals, etc.). 
 
Agency Response:  Family engagement includes commitment of the family, 
relatives, and significant others in decision-making and supports to the family.  
Family engagement strategies were incorporated within the Child Welfare 
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Training Institute’s training for newly hired CPS specialists in 2005 and is 
provided on an on-going basis as specialized training for CPS specialists. In 
addition, the DCYF Child Welfare Policy Manual includes best practice tips on 
engaging families. In 2006, the Division began further embedding family 
engagement in child welfare practice through the statewide implementation of 
the Annie E. Casey Foundation’s Family to Family strategies, which includes 
family engagement as an overarching means to improve outcomes for children 
and families. Family to Family has been implemented in Maricopa County and is 
currently being implemented in Pima County. After receiving some technical 
assistance from the Casey Foundation in September 2007, the rest of the 
Division’s districts statewide are finalizing plans and timelines for implementing 
Family to Family in their communities. As indicated earlier, the Division’s 
revised, comprehensive child safety assessment/case planning process reflects 
caretaker behaviors that must change versus solely focusing on tasks that must be 
completed. Please see Recommendation 6 for additional information.  

 
10. Attempt a paradigm shift from case manager as orchestrating 

community services to the person responsible to implement a process 
that addresses safety and what must change; as the person who guides 
a step-by-step change approach; as the person who directs community 
providers and services related to what must change; as proactive 
rather than reactive. 

 
Agency Response:  The Division’s revised, comprehensive child safety 
assessment/case planning process reinforces the concept of the CPS specialist 
being the primary person responsible for the assessment and identification of 
safety and risk factors, including the primary person responsible for guiding the 
change approach identified through the case plan. Coordination of services 
includes close collaboration with contracted service providers to assure services 
are supportive of the case plan requirements. Please see the responses to 
Recommendations 1, 3 and 6 for additional information. 

 
11. Create an approach to record-keeping that improves the effectiveness 

of the record as a tool to influence and guide practice and decision-
making while still meeting accountability and storage needs; consider 
how to assure that information is factored into decision-making. 

 
Agency Response:  The Division’s revised, comprehensive child safety 
assessment/case planning process provides a mechanism for documenting in one 
place the information gathered during the course of CPS’ work with the family. 
Instead of being focused solely on proving or disproving the allegations in the 
report, the enhanced process guides case managers in the collection and analysis 
of information about the family and its dynamics. It also guides and documents 
the case manager’s decision-making based on that information, including 
building a case plan with the family that is focused on specific outcomes. 
Currently in paper format, the process is on-schedule to be fully automated in 
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November 2007, further enhancing the accessibility and storage of the 
information for future decision-making.   
 

12. Overall, improve the diligence, rigor and quality of investigations (at 
least as reflected accurately in the documentation). The point here is 
if practice better than the record reflects, it is important to do 
something about record keeping and documentation. 

 
Agency Response:  As previously mentioned, the Division’s revised, 
comprehensive child safety assessment/case planning process guides case 
managers in the collection and analysis of information about the family and its 
dynamics. It also guides the case manager’s decision-making based on that 
information, including building a case plan with the family that is focused on 
specific outcomes. The process provides a mechanism for documenting in one 
place the information gathered during the course of CPS’ work with the family. 
Please see responses to Recommendations 1, 3, 6 and 11 for additional 
information. 
 

13. Direct the investigation to gather family system’s information that all 
family members are assessed whether they are reported as 
perpetrators or not. Consider the importance of all caregivers as the 
focus of CPS attention and intervention. 

 
Agency Response:  As previously mentioned, the Division’s revised, 
comprehensive child safety assessment/case planning process guides case 
managers in the collection and analysis of information about the family and its 
dynamics, including a determination of adult functioning, parenting, and each 
caretaker’s ability to protect the child. All of these factors are incorporated into 
the case planning process. Please see responses to Recommendations 1, 6 and 9 
for additional information. 

 
14. Collect and analyze information about the adults in a family; assess 

aspects of the adults and their parenting as a basis for case plans. 
 
Agency Response:  This is a repetition of Recommendation 6; please see the 
agency’s response to that recommendation.  
 

15. Establish the record as a dynamic case practice tool. 
 

Agency Response:  The Division’s revised, comprehensive child safety 
assessment/case planning process guides the collection and analysis of family 
system and family functioning information to inform decision-making 
throughout the life of a case.  It provides for CPS supervisors’ review and 
approval of information gathered and decisions made by CPS specialists. The 
process will be fully automated next month and revised as new enhancements are 
identified. Please see the responses to Recommendations 1, 3, 6, and 11 for 
additional information. 
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16. Finally, a serious area of need apparent in the records is the 

identification, description or mention of serious individual client 
behavior or concerns or serious family situations without weighing 
the significance, judging the meaning; and acknowledging the 
seriousness with respect to implications for CPS action and decisions. 

 
Agency Response:  Identifying and including descriptive information related 
to serious client behavior and concerns and the identification of serious client 
behavior has been incorporated within the revised, comprehensive child safety 
assessment/case planning process and child welfare policies.  CPS specialists are 
required to collect a foundation of information that addresses six key questions: 
 

1. If maltreatment did occur, what is the extent of the maltreatment? 
2. What are the circumstances surrounding the maltreatment? 
3. How does the child function on a daily basis? 
4. What are the disciplinary approaches and typical context used by the 

caregiver? 
5. What are the overall, pervasive parenting practices used by the caregiver? 
6. How does the caregiver function with respect to daily life management and 

general adaptation including substance abuse and mental health 
functioning? 

 
For issues identified as concerns, CPS Specialists must also evaluate child safety 
threats according to the following criteria: 
 

1. Duration 
2. Consistency 
3. Pervasiveness 
4. Influence 
5. Continuance 

 
This foundation for the collection of information better ensures the identification 
of clients with serious behaviors or concerns and the assessment of serious family 
situations that may place a child at-risk of maltreatment.  
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